BCA_AR20000/1
RSC: UNIT:

NAME of reservist:

* Reservist arrived with necessary items specified on the voucher.
* If no, circle item(s) missing:
* Reservist remembered to "fast” 12 hours prior to exam

Th|s erson d|d NOT keep his/her appointment and did not canceI w1thm 48 hours of it.

Report ofMedlcaI

DD 2807

Attachment J

RETENTION PHYSICAL

EXAM SITE: DATE:

I.D. Card. Glasses/Contacts. Medical file.

To be completed by Military member Examlner rewews comments and srgns.
History
Report of Physical| DD 2808 {To be completed by Medical examiner.
‘Examination
Report of HIV DA 5668 [Military member adds self address and completes top of card.
Test Resuits.
- SERVICEF 3] o4 S Am Ty - ICOMMENTS - £3%: i b R ol ivendl| QYE SR INO=
Without shoes to the nearest INCH and pound. (Block §3 and 54)
Height & Weight
Temperature, Blood Pressure, Pulse. Repeat abnormal readings x2. (Blocks
Vital signs 56-58)
92552 Note equipment used and last calibration date. Test at 500, 1000, 2000,
Audiogram 3000, 4000, 6000 Hertz in each ear. (Block 71a)
99173  |With and without correction. Snellen equivalents, e.g., 20/20. Distant Vision
Vision (Block 61). Near Vision (Block 63)
86701 Everyone. Reservist's identification verified. See Attachment B for Viromed
HIV lab draw lab.
Urinalysis 81000/1 |Everyone. Quest Lab # 7909
Hematocrit 85021 Everyone. Quest Lab # 509
82465 Under age 40. Quest Lab # 334
Total Cholesterol
88141 All females. (Unless has copy with her of own test from personal MD within
Pap Test 1 year.) Quest Lab #3526
Indicate "Acceptable" or "Unacceptable” and class 1,2,3. (Reference
Dental Screening Attachment D) (Block 43.)
' 99203 F |DD 2808. Clinical Guidance followed in Attachment A (All items completed)
Physical 99202 M
[FOH Cardiac Over age 40. Quest Lab # 300033
Risk Profile
PSA 84153 Males over age 40. Quest Lab # 5363
Males over age 40. (Block 42)
Prostate exam
Stool for Occult 87045 |Over age 40 with rectal exam. (Block 42)
blood
Tonometry 92140 Over age 40. Intraoccular tension for all . (Block 70)
93000 |Over age 40. 12 leads. Attach printout to DD2808 with interpretation
‘normal’ or abnormal' _

Labwork

QUESTIONS?

% IMAILINGINSTRUGTIONSE: Gz
Within 48 hours of completron send all forms (002807 -1, DD2808, DA
5668) and all tests (labwork will be sent directly from lab) to:

FEDS_HEAL Program Office
125 North 4th Street
La Crosse, WI 54601

Send HIV bloodwork to Viromed in prepaid mailer.

Send Quest labwork (urine, blood, cytology) to Quest in prepaid mailer.

Call 800/666-2833



